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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DE

' DEPARTMENT OF PUBLIC HEALTH AND WEL'A7
Registration District No. /

Primary Reglstration District No. 30 / z—

e ALY

STATE FILE NUMBER

ar's No.

/29

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera decoased lived. If institution: Residence befora
&. COUNTY Clavw a. sTatE Miscouri e couny Clay admission)
b. ccl,:r (If outside cerporate limits, give TOWNSHIP only) Length of stay in 1b <. cc|>TR~r Inside Limits
TOWN 1 . < TOWN Exc i Spri Y
Excelsinr Snrincs 2N elsior Springs, ] No O
< Z%ép':‘rﬂso? {If NOT in hospital, give 1écation) [~ Trisidd Limils d. :I':I,FIR)EREET {1f outside, give location) Reside on Farm
. . . S5 .
institution. Bxcelsior Institute HospipaloXwmeno 316 Elizabeth Yos [0 No B
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaar
(Type or print) OF
DEATH
James Millapd November 28, 19
5 SEX & COLOR OR RACE 7. Married P§  Never Married [0 |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER I YEAR | IF UNDER 24 HR
P Widowed [ Divorced [ Months [ Days Hours Min.
Male iihite 1-18-188),
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {Cily and stata of country} | 12. CITIZEN OF WHAT COUNTRY

during most of working life, evan if retired)
Ckar

Joplin, Missouri USA

13a. FATHER'S NAME

Thomas Millard

.
ra r
"lab.’h%%ﬂ's MAIDEN NAME

Eliverea Sea:ggac
16. SOCIAL SECURITY NO. 17. INFORMANT

14. NAME OF HUSBAND OR WIFE

Ruth LP;IV'\ t.t

15. WAS DECEASED EVER IN U.5, ARMED FORCES?

West no, of unknown} | {If yes, give war or dates of servi

? “t1lizabeth
qxcelmo Springs Md"

Mrs. Ruth Millard,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b) Cb-(_bp\_e_u.u TKW“LE;J.‘)Z }7\530

PART I.

Conditions, if any,
which gava rise to
asbove cause (a),
stating the under-
Iying  <¢ause fast.

DUE TO {c)

INTERVAL BETWEEN

ONSE'!' ANE DEATH

J .

‘ PART 1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
diteass condition given in PART | {(a)

PART Ill. If deccased Myas femsle  wos
there a pregnancy in lsst 90 days. ”

I O Yes I [ e I 3 Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |t of item 18.)
PERFORMED? O [ o
YEs [1 NO (Y
2. TIME OF Hour Manth, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK (1

20e, PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., etc))

1 20F. CITY, TOWN, OR LOCATION COUNTY STATE

21. | sttended the deceased MN_M‘_’_L;%f— QM_LL‘Z_.

Death accvrred ot

nd last uwmaliu onmw_

Q, m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATU (Dggree or, tit] 22b. ADDRESS 77c. DATE SIGNED
T > LoubiEde £ oltson L Me. reehis
23a. BURIAL, CREMATION, | 23b. BATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATI®N (City, bown, or county) N Giatey
EMO\!‘AL {Specify} . E Si S I‘i_n g ‘.Q
urial 11-30-1942 Salem xcelsior Springs, Mo.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 2ZEGISTRAR‘S SIGNATURE R
Prichard Funeral Home Inc Jl-2f-lx wé,,w ngo
{Licensed Embalmer’s $tatement on Reverse Side) J

Fxcelsiar Sorings, Missa




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

o by

working under my personal supervision,

Student Embalmer No.

“e

Student

Signature of Student Embalmer

sed Embaimer No.
L}

Note: The above MUST BE SIGNED B8Y THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed fact should be so stated above.



